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e Sanits anater FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o 2025050

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN it ie L
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440. 07
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

P . ] i (b) TERMINAL — If your organization ceased to exist and this is its
036 q 73 Fom © | Of 2000 terminal report, see Section Xl of the instructions and check here:

{c} SUBSIDIARY — If this is a report for a subsidiary organization of
Though / 2= 3/ 2 00O your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital fetters.)

First Name
PAVUL LOVINUS (2} 036-973
TEBMSTERE AFL-CIO 220
U 344 Last Name
10020 W GREENFIELD AVE
MILWADKEE, WI 53214 12720060

P.O. Box « Building and Room Number (if any)

Lilsdmstlanhibsthtlnhdshd
Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | 'Y . S o

7. UNIT NAME (i any)} g ZIP Code + 4
tate e+

9. Are your organization’s records kept at its mailing address?
(If “No,” provide address in ftem 75.) Yes X No

75. ADDITIONAL INFORMATION (iIf more space is needed, attach additional pages properly identified.)

ltem Number ; ) . . : .
i Milwaukee Drivecs’ Health v idelfare Tiwst— Ao provide for /a_cp/ﬁr/} prediéa ), dontal &iston, o
dea b benebifs
wiilwaukee Drijvers Fonsion Trwst -to /rat/fc/& for ,0&7550/7 v death b.enefh{s

y 4ﬂﬂua/ Vear end auvdt of 70/_’747}6)4/\97/4'?7/2”)507{5 by /’/omg_g Sfavey ¥ lo.

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties o;

aw, Ypat all of the information subrmitted in this report (including the information contained

in any aCOOFﬂDEWOCU nts} has W signatory and is, {o the best of the undersigred’s knowledgelief, true, carregfand comp!ete’._ (See Section VI on penalties in the instructions.}
76. SIGNED: PRESIDENT 77. SIGNED;__X Q. L NN~ TREASURER

- (I other title, i ~ {if other title,
03 1 2067 (=] ( 44 258 < S see mstructions.) S 2001 ( M) 258 -ty g see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} 2 - 1 Page 1 of 12
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FILE NUMBER: 0 3 (p — ¥ 7 3

During the Reporting Period Did Your Organization: 18. How many members did your 7
o o o Yes No organization have at the end of the 52710
10. Have a “subsidiary organization” as defined in X reporting petiod? .-
i X o
Section X of the instructions? .......coviiniinicrercnennes : 19. What is the date of your organization's MO YEAR
o o next regular election of officers? /'l 2003
. tCreztate Orﬂ? ar?crp:jate in the .ad?mlstrago? of da 20. What is the maximum amount recoverable
trust or other 1und or organization, as detine under your organization’s fidelity bond
in the mstructlor}s, whrcp 'prqvnies benefits for x for a loss caused by any officer or
members or their beneficiaries? ... employee of your organization? $ 4009000
N . _ 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) - (Enter a minimum and maximum if more than one rate
111 L I OO L x app[jes for any ]jne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in e , ]
any manner other than by purchase or sale? ... X (a) Regular DuesiFees | $ _//~70 per__200th
{Month, Year, elc.)
. ) ) (b) initiation Fees $ /00
14. Have an audit or review of its books and records
by an outside accountant or by a parent body Vi (c) Transfer Fees 3
auditor/representative? ..., P
(d) Work Permits $ per
15. Discover any loss or shortage of funds or x (Month, Year, etc.)
other property? ... s Y, § ) . ! . .
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or have any changes in its constitution and bylaws Yes No
recovery,) (other than rates of dues and fees) or in practices/ - 7(
procedures listed in the instructions? ... BTN
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor - - procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... X 23. Were any of your organization's assets pledged
as security or encumbered in any other way )
17. Liquidate or reduce any liabilities without )( at the end of the reporting period? ........ccooiiivviiiiniiennns X
dleursement Of CaSh? ................................................... - £z 24. Did your organization have any Conﬁngent P
liabilities at the end of the reporting period? ...............c..c. - X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ffem 75 on page 1.)
Form LM-2 (Revised 2000} 2 Page 20f12
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_I_

STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: 0.5 b_ 973

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CaSN e j§583253 | 1229197
26. Accounts Receivable.............c.cuoeen.ee,
E 27. Loans Receivable...........ccovveeernnee, 1
2 28. U.S. Treasury Securities ..........ccouu....... 7 . S
29. INVESIMENtS .......veveveeeeeeerenreeeee s 2 /60 525 338423
30. FIXET ASSEIS .....ocovescorses s 5 236092 L 226/53
31. Other Assets .....cccvecevecccnniieinienns 3 S 7, e | , N S ‘
32. TOTAL ASSETS ... . 2299870 2393713
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (©) (D)
33. Accounts Payable..........ccceeereriecnenene. _ __ _—i _i 7hi__w m L_: 1 A . ﬁ
g 34. Loans Payable.........cccooevnicrerrrrenennnns 8 7 ____ j— —1 ) ﬁ_—_—ji'q . ﬁ: .
g 35. Mortgages Payable .......cccccveeavennee. _ . L T :- ) ‘__ __;_ _ ) _ : _____ -
5 36. Other Liabilities ........coovccenvrrerierrenns 4 __ i . _ _: N . __m__“_l ,j_ ;,, t
37. TOTAL LIABILITIES ........oovieeeeirnne, N - _ _, _,__ . N . _: h_” - .
" flem 32 1658 16 37) e 2249870| 2343773
Form LM-2 (Revised 2000} - 3 Page 30f 12
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_l_

STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILE NUMBER: © & (, - 7973

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # ltem #
39. DUBS ...vovnrermmirsmrencsereeemtasasnansanas / ?5 6160 56. To Officers......cccnmmincnicscarainne 9 /51 937
40. Per Capita TAX cooveeeevveecesesesrreresenns 293987 |57 % EMPIOYEES .o.vvnoeevrevmrreceeessresenns 10 o0 277
41, FEES .o 58. Per Capita TaX...ccocveeviivennsiensenns 417 /61
42, FINES wovveeeeirrerssesneressesseresnereeeas 59. Fees, Fines, Assessments, efc. .....
43, ASSESSMENS ....rvveerrreseesssenenesons 60. Office & Administrative Expense....| 13 277 476
44, Work Permits...........covmeveeeiceenncans 61. Educational & Publicity Expense ... 8§85
45, Sale of Supplies ...ocveeecreeriennans L6 4 65 62, Professional FEes .....c..cuveecerrneen. Z C/) / 57
48. Inerest ..., 8 4357 63. Benefits ..o 11 395 4 78
47, DivIdends ....cccecverenresrenvnreseieenns 64. Contributions, Gifts & Grants ......... 12 9 3 c? 7
48. RENMIS .cceeceecerencrevee e 65. Supplies for Resale....ccooiceeunnne
4. E;Iéedo;‘isr;v;:tments& __________________ 6 66. DireCt TaXeS .....ovevveeerecrssranrsssssinsnne 711606
50. Loans Obtained ........cccoiiviinnnnns 8 67. Withholding Taxes .........ccuuunenen 3 o 3 g 27
5t Repaymens of Loans Mace .....| 1 5 i /553807
52. ?rgiﬂﬁg."éﬁﬁ{’;ﬂefff_’f _____________ 69. Loans Made ..........couvvnrcmericianenns 1
58 Eﬁg&ggmgﬁ{ﬁ)—?heir Behalf ..... 70. Repayment of Loans Obtfained ......[ 8
54. Other RECRIPIS ... v 14 32379 6| Daflaesctfunds =~
72. On Behalf of Individual Members... i
73. Other Disbursements ............c..o....| 15 YA g 4 ?Z 8
55. TOTAL RECEIPTS ...coccoouvrvrer 26 8 3865 |74 10TAL DISBURSEMENTS.......... 2 75792 i
Form LM-2 {Revised 2000) g - U Page 4 of 12
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_I_

If more spate is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: ¢ 3 b~ 973

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and list all loans to Outstanding at Loans Made
business enterprises regardless of amount. Start of Period During Pericd

{A) (B) ©

Repayments Received Buring Period

Cash
(DX(1)

Cther Than Cash
(D)2}

Loans
Qutstanding at
End of Period

{E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 (o

0

Column (A}

Enter the Totals from Ling 6 iNuee.vvvceeeeinieeeerieseeeirnes HeM 27 o ltem 89..cvvvenenene

FaN

[ T0=)

with Explanation

................ ltem 27

Column (B)

Farm LM-2 (Revised 2000) 3 -

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 36 — 9 7 3
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through & o
(@ ©
Enter the Total from Ling 7 int..cceceeee s ftem 31, Column (B}
Other Investments
. Total Cost 23923 | SCHEDULE 4 — OTHER LIABILITIES
o Amount at
5. Total Book Value ‘33‘? 423 Description End of Period
6. List each other investment which has a book value () (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(a) Mﬂc/dé Y ired ﬁufl.tm-/ Fund 338 42 3 2
(b) 3
© 4
d
(d) 5
e) Total from additional pages {if an
e pages (fany) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 33 & 42 3|7 otalofLines 1 through 6 ] 0
i >
Enter the Total from LINE 7 M e oo sesee s essareseees [tem 29, Column (B) Enter the Total from Line 7 in.......c.ciimrinreneeeie ltern 36, Column (D)
Form LM-2 (Revised 2000} 2 b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: 0\_3_6 - 9_73

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {B) (C) (D) (E)
1. Land (give focation): ) %
I /00:?0) 2est Greentield fuenve. 70,003 . % 70,003 /00, 00 0.
2. Totals from additional pages (if any) //A
3. Buildi ive location): .
Henes (%?02?02 ’02/25/ Groentield Aienve. 295 748 206,328 25 420. 500_0 00
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment /7.3 o /05 LTl & Z, 530 %9 OO,
7. Other Fixed Assets
8. Totals of Lines 1 through 7 %2 /7 3/5 94 4/ —_ :_Z- gié { _:5:3 4%9’ 200
i
Enter the Total from Ling 8, COlUMN (D) N ....core et iicrssstere s resn s rasrasea b arsssbebssesssansssesssearasessessas sos ltem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS /.e
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(B) {C) (D) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
%7 7. Less Reinvestments
) 5. netsains )
>
ENLEr the TOMAl FIOM LINE 8 I 1uu.evu.eseioeeeoaiosecseessessssesss st eesesoemesseeesseeseesessessbesssieseeseesesesmese s e seeeaseeseeesesesstase s ee e ee e esmeeeeeeeeseeeeee oo eeeeeeees s Item 49
Form LM-2 {Revised 2000} g - 7 Page 7 of 12

__I_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: £ .3 & _ 773

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
I é'gm;,omeﬁ/’ /5, 827 15, 807 /5, 307.
2 Jryestments = Mletua) Fond /40,000 S, 000, 000,
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 156,307 j55, SD7 /55, 507
7 i
7. Less Reinvestments
% 8. Net Purchases /55 o7
Enter the TOtal fTOM LINE 8 i ..ttt s s s e s e s ee s s e be s e sabe ek 4R e b b e e S oR e e S A e S aba e R Ae e e R e e e e smnne e mn st e e nmaa lterh 68
SCHEDULE 8 — LOANS PAYABLE ~ore
Source of Loans Payable at Any l.oans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages {if any}
6. Totals of Lines 1 through 5 C
i) iy tis
Enter the Totals from Line §in ...covvmeieincnnna, Item 34 ..o tem 50 ... tem 70 ........cccvivvvneee @M 75 e, flem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 03 - 97 2

(A) Name (Listall persons who held offio during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements] Total

(B) Title  (enter vtte of offcer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) (H)

.80 R CHARD T TERR ¥ 48D 0 3586 2386
TMSTKC/STIEE ] Staws (7

Last Name First Name

28B40 Bcp BrR1A A 4800 77 ¢ 5574
Trtiefﬁagfgé Statusa

3.CARROLL Wwiceram 66973 7000 75 993
W P RESIDENT sene C

aHAMI LT ON GEORGE 4800 585 5385
" RE -3 Saws (2

s.Lov iNUS PAu L 87617 3383 | Fr000
TmBSEC-‘I///?EA'S Slﬂtl.lsc,),

6. IMP £ L ANDRE & 4800 Gy 5 574 5]
Tma’,’_,ed/gré:g S‘.atusP

WL CEY Brian 7800 366 S/66
mVjeE PRES]DENT Stus (@,

8. Toftals from additional pages (if any)

9. Totals of Lines 1 through 8 178,640 /8639 ]9 7 24 9

% _ s
Enter the Total from LINE T1 N c.cccceeeis i e ees e s s eeseeenses s ltem 56 => | 11. Net Dishursements / 5 / 9 3 7

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %f:’g’,;;’ﬁ‘f;ﬂ;ﬁi 2;’,53?,2&"‘}3,‘,’ a"ﬁd%}if#é?'efé‘?;iﬁ?: ;?e;o;grg%;v ;ﬂ)’

Form 1M-2 (Revised 2000) g - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: ¢} B (p— q 7]

(A) Name (List all employees who received more than $10,000 in tofal disbursements|  Giross Salary Disbursements
— from your organization and any affiliates. Use all capital lelters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appticabie) (D) (E) (F) @) (H)
Last Nama First Name
LSTAN WO oD STEPHAN| 34806 34§06
e CLE R K
Narme of )
Affl:ated
Orgarization:
Last Name First Name
2. JAS i ANSKI LORR IE 22 849 32 849
Position C L E£ K
Name of
Affiated
Orgavizaton
Last Name First Name
SKANACK THONA S 7 338¢ 2252 76 636
Pestr BY ST WES S REP
Afiatod ’
Organizaton
Last Name First Name .
4. KOLVEK MepRLENE| 93970 42970
MO FF ICE MANBGCER
Crganization _
Last Name First Name
s.Lelo SHeLeEy| 37369 39369
Pos:uion C L E 1‘6 }(
Name of
Afflated
C:ganizabon
6. Totals from additional pages (if any) ¢ .74/ i 485 674 72 6.
7. “Srotglés 0fgr aI{emplo%feels c‘iNht;) during th(? reporting period, receweg ) 43‘0 !
1 or less in total disbursements fro rganization an — .
any aff Itatese I ments from your ord /(p /643
8. Totals of Lines 1 through 7 43237 ?/g} 792
////////////////////////////////////////////////// 9. Less Deductions 2585/ 58
Enter the Total from LINE 10 iN..eweecrciereereeesesesnsiss s soesssse s s s esasses ltem 57 => | 10. Net Disbursements 660 277

Form LM-2 {Revised 2000)

Page 10 of 12 i
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 93 é — -?_2.3,

ASevorrpee 4

Description To Whom Paid Amount
(B) (C)
“Group Life lysupepee. Ame i1ean fipme ¥ Life &5,653,
2 fnsion Bepefits 2l Drivers Fopsion Fund £52,2/.
S Mol Sirvaree, Ml Drivecs_fealth find. £E2,637

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

ENTEE the TOMAI TTOM LINE B ...t ese e et eee e st seee e e ema s s s measeseeeeeesemessaveeseresese e e e seseeeeeemsams e s e see sttt e e e e et et e e e et e e eea

i

item 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Form LM-2 (Revised 2000)

Description Amount Description Amount
(A) (B) (A) (B)
1 roea/ éjﬂr///'cs 8757 1'#7(»758/34,;0 Jotivitres 43 %%
2 fobor fx;dmﬁZa/xh.s 400 2 psurance. 4582
S 3 Supdlies Aafm/m.;//amqa #5852
4 4 /m 4,724@ //////&g 8 048.
5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 73% 7 8. Total of Lines 1 through 7 277 476
& &
Enter the Total from Line 8 in .....c.c.ccveveociiereccererennne.. 1tem 64 Enter the Total from LiNg 8 N w.eceevevuceieceee e svsenens ltem &0
g - 11 Page 11 of 12
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FLENUMBER: O F 6 — F 7 3’,

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
] Wilwavtee deivefs 1 N o ] )
Se/Rent Keimb From #28 % Poasion A50, 657 '.5(/1/(//:9? Momtenance. 23,/43.
2 Ghapcial fore. L6635 2R bursed (Ualé{f 3 YYo.
8048 prsironce Dividends 2 458 Skefnd /)ues//m'/)&//bd o P L)
4 4‘0@2Q /2 4'4? Expense. Lol O
> 5 Shaed Aues é';;ﬂem_ce. 1/5.096.
6. 6 Sohrike £ xlense 433¢
& "Auto/T7avel / ﬂ?é.é/;rhg;s 39.845.
8 8.
9. 9.
10. 10.
11. 11.
12 12,
13. 13.
14, 14,
15. 15
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 3237 C} 6 17. Total of Lines 1 through 16 Z 8 ‘/ 9 Z Q
B 4
Enter the Total from Ling 17 in...cccvnnccecciereeecvrrsreenenn. [tem 54 Enter the Total from Line 17 iN ..o ltem 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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ORGANIZATION, NAME:

Fearsfers AFe - /0

ENDING DATE OF PERIOD COVERED.

éoea/ ”ﬂllﬂf] \%/5/

FILE NUMBER: 0\36” — 27 ??_

|_Pecember B/, 3000 PAGE _IOF _3_ADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List alf employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital leflers.} (before taxes and for Official Other
(B) Position (Enter employee's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (@) (H)
LastName = . First Nama . . R . e i
REUSCHLEIN  nmhry 3/ 603 3/ 60 3
Namne of ) T
Affiliated
Organization
Last Name rirst Name B
JAmES Coc EE N 36 35/ 3¢ 857
T L TAN OFERAT ok
Nama of
Affliated
Organizaton
LastName = __ : First Name . . I . U B e I e
LEPAK ey R 40 71% 5399 46 //3
e by SIVESS ReEP
i
Organizaton
Last Name First Name . . _ _ o
JEAK I NS erFEL 27 859/ o 2759/
Pt L ER K
Nama of
Affiliated
Organizaten
Last Name o First Name . _ A R - -
ReEDmoND O 4N 3/ 273 5859 87147
e BUS fNESS REP.
Orgarrzaton
Totals (7‘1‘17552 /]‘5»53 228 Y05

Form LM-2 (Revised 2000)

S - 10

_|_



ORGANIZATION NAME:

stere Ardi-cio cal Lrriog Y

ENDING DATE OF PERIOD COVERED:
Deppmber 3/ 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: ) 3 6 —-?7 3

PAGE Z OF :?ADDITIONAL PAGES

Name cf
Affiated
Orgarization

A) N {List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
( ) ame fom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employoe’s job titte) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D} (E) (F) (G) (H)
Last Name First Name )
TRACHSEL RoBERT 82563 b8 7Y 89 437
P BUS TNESS REP
Nama of
Organzation
Lasi Name First Name )
TRE!S GERALYN| 45 905 45 905
Pt A pm i N STRAToOR
Orgétf?ﬁzlrln:::gdg
Last Name First Name )
W T ROBERT 33 /88 Y 20 37308
Rt B Y S HESS REP
Name of
Organization
Last Nama First Name B
WEBER RoBERT | 86 /130 7595 33 725
LU SINESS REP
A
Organizaten
Last Nama First Name
WE 1SS BRopr M RK 78 44§ 793¢ 86382
st B S iAES S ReEF

Totals

I3

o523

352,757,

Form LiM-2 (Revised 2000)

$ - 10

_|_,
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O’FSQA_\'EATIO. NAME: - .
, /@4@52”5 AFt -g10  Loga/ Hniog Gy

LAV LA SO w2l
ENDING DATE OF PERIOD COVEHED:
December 3/ 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 7073 (o -

-173

pagE A3 oF 3 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (enter employee’s job tite )

(C) Name of Affiliated Organization (# applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H}

Last Name

ZODKO?J _
o BU S I NES S

Name of
Affiliatad
Qrganizaton

First Name

Eﬂi__é /V
Re P

8s 95s|

7209

93 /69

Last Nama

Postion

Name of
Affliated
QOrganizahon

First Name

Last Name

Position

Name of
Asflated
Organizahon

First Name

Last Name

Posit:on

Namsg of
Affilated
Organizaton

First Name

Last Name

Position

Nama of
Affikated
Organizaton

First Nama

Totals

Q5955
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE CF ADDITIONAL PAGES

(A} Name (List all employees who received more than $§10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job e other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appticabie) (D) (E) (F) (G) (H)

Last Name First Name

Last Nama First Name

Posion
Name of

Affikated
Crganizaton

Last Name First Name

Position
Nama of

Affiliated
Organizaton

Last Name First Name

Position

Name of
Affifated
Qrganization

LastName _ First Name

Position
Name of

Affilhated
Organizaton

Totals
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